
VPPLIC AilON FOR IMTED STATES PATENI^ 
DEC LARATION A!ND POWER OF A l l ORNEY 

\ a named inventor of the invention identified herein, that my residence, post office address and citizenship 
are as staled belWiffSTto my name; that I verify and believe that 1 am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names arc listed below ) of the subject matter which is claimed and for which 

l« piltCP.t \^ SOU'j.ht 0" Th*^ invi-'ntinn entitlt^d" 

TITLH: SEMICONDUC^TOR DEVICH AND METHOD OF MANi;FACTlJRINCi THH SAME 

which is described and claimed in the specification: a. attached hereto: b. X filed 2 '25^02 as U.S. Patent Apnln Serial 

No. 1 0/083/673 and amended on : c. X identified bv the Assignee as reference number 0 1 P UUUOO L S and 

assigned by my attorney ATTORNEY DOCKFT NUMBER Fi .11:212 . 

I hereby declare that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment referred to above, and hereby acknowledge the duty to disclose information of w hich I am aware which 
is material to this application for patent on the invention described in the above-identified specification in accordance with 37 CF.R. 
S 1 .56. 

I hereb\ claim priority benefits under 35 L .S.C. based on the follow ing foreign applications! s ) filed within one year prior 
to this, application: 

PRIORITY: .IP 200 1 -048&3 1 i chruarv 23.2001 : JP 2001-259928 August 29, 2001 

I he following applications for patent or inventor's certificate on this invention were filed in countries foreign to the 
L nitedStates of America either (a) more than one year prior lo this application, or (b) before the filing date of the above-named foreign 
priorit) application(s) ( INSERT "NONI:" II No'cORRESPONDING CASES): NONE 

I hereby appoint Marc A. Rossi (Reg. No. 31,023) as my attorney of record with full power of substitution and revocation to 
prosecute this application, to transact all business in the Patent Office, and to insert on this document the Attorney Docket Number 
assigned to this application. I further direct that all correspondence in connection with this application be sent to my attorney at the 
address provided below : 

ROSSI & ASSOCIATES 
P.O. BOX 826 
ASHBIRN, VA 20146-0826 
(703)234-7814 

I hereby declare that 1 have reviewed and understand the contents of this Declaration, and that all statements made herein of 
m\ own knowledge are true and that all statements made on information and belief are believed to be true: and further that these 
statements were made with know ledge that w illful false statements and the like so made are punishable by fine or imprisonment or both, 
under 1 8 I '.S.C. § 1 00 1 and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Residence: NAOANO. JAPAN 

Cit> State Province Countr\ 

Mailing Address: co FI JI ELECTRIC (X).. LTD.. I-I TANABi:SHINDEN 

Street P.O. Box 

KAW ASAKl-Ki ■ KAW ASAKI 210-0856. JAPAN 



Cit\ State Province Zip Countr> 



Cili/enship JAPANFSI 



Signature: ^''iV nJ^"^ Date: ^^ '-^rUx ' . - ^ 

NHDlllONA! [NVI MORS !Mv()\in! IK)N A! ! \t I!! ni'\(ii s M s X \() 



2) inventor's Name: AKIRAMSHILRA 

Given Name Middle Initial Family Name 

NAOANO, JAPAN 

( itv Stale Province Countrv 

C O FI JI ELE(^TRIC CO.. LTD.. 1-1 TANABESHINDEN 
Street P.O. Box 

KAWASAkl-Kl . KAWASAKI 210-0856. JAPAN 
C^ity State Province Zip Countrv 



Date: ■ \d - 2£Cl 



Residence: 



Mailing Address: 



Citizenship: JAPANESE 



Signature: 




(3) Inventor's Name: 



Residence: 



Mailinii Address: 



TATSI VA NAITQ 



Given Name Middle Initial Family Name 
NAGANO. JAPAN 



Citv State Province Countrv 
c 0 I I Jl EiJ-ClRlC CO.. LTD.. 1-1 TANABESHINDEN 



Street P.O. Bo.x 
KAW ASAKl-Kl . KAW ASAKI 210-0856. JAPAN 



C itv State Province Zip Countrv 



Citizenship: JAPANESE 



Signature: /4y '/Uj 



Date 



ADDIilON.M INVIMORS 1'R()V1I)!.I)()N V!"!.\( !l! !)!>.A(!!-S Yf-S NO X 



